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%- UNITED STATES ENVIRONMENTAL pr o t e c t io n  a g e n c y

999 18™ STREET - SUITE 300 
DENVER, CO 80202-2466 

Phone 800-227-8917 
http://www.epa.gov/region

Ref: 8P-W-GW

CERTIFIED MATT

RETURN RECEIPT RFQUFSTFn

Mr. Randy P. Meabon
Regulatory Coordinator 
Marathon Oil Company
Rocky Mountain Oil Operations 
1501 Stampede Avenue 

Cody, WY 82414

Re:

Dear Mr. Meabon:
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Approval to Rework and Modify
TrrbalE-14 Enhanced Recovery InjectidnWdl
Stemnboat Butte Field, Fremont County, Wyoming 
EPA Permit No. WV7n«To_n?nT t y ug

and.ec

mjecton mto the Nugget Formation in addition to aJlowfor
and Tensleep Formations from 6,567 ft t0 6 290 ft mjectl°" int“ *= Phosphoria
proposed enhanced oil recovery injection into* Mara*on ^er requests that should the 
Marathon could, at it’s discSn’M?F°™a,io""°< respond as anticipated 

configuration. ' ' weU to «»dual-packer assembly -

.0 P-POsed changes allow the well ^
protected. Further, the Nugget Formation i\ with- tu g d sources of drtnking water are

and modi* the Tribal E-,4 injection wel, accoritg to a^al

o
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to return the well to the current dual packer assembly configuration should such a change become 
necessary. Because the depth to the top injection perforation has become shallower, the Director 
has determined the new Maximum Allowable Injection Pressure (MAIP) for the Tribal E-14 
injection well is 1404 psi.

In order to obtain authorization to resume injection, Marathon must submit an updated 
schematic of the current completion details of the well, a completed Well Rework EPA Form 
7520-12 (enclosed) and the results from the successful Part I (Internal) Mechanical Integrity (MI) 
test including a chart recording of the test if not witnessed by an EPA representative. Please note 
that upon completion of all well rework involving the casing, tubing or annulus, Marathon must 
demonstrate that the well has reestablished Part I (Internal) mechanical integrity by passing a 
Standard Annulus Pressure Test (SAPT) mechanical integrity test.

If you have any questions concerning this approval, please contact Dan Jackson ofmy 
staff at (303) 312-6155.

Sincerely,

Ground Water Program

Enclosure (EPA Form 7520-12)

cc: Don Aragon, Director
Wind River Environmental Quality Commission
P.O.Box 217
Fort Washakie, WY 82514

United States Department of the Interior
Bureau of Land Management, Lander Resource Area 
PO Box 589
Lander, WY 82520
Attention: Chief, Branch of Fluid Materials

The State of Wyoming Oil and Gas Conservation Commission 
State Oil and Gas Supervisor 
PO Box 2640
Casper, WY 82602
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Return Receipt Fee 
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Restricted Delivery Fee 
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Total Postage & Fees
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Sent To
Mr Randy P. Meabon 
Marathon Oil Compar 
1501 Stampede Avem 
Cody, WY 82414-47

Street, Apt. No.; 
or PO Box No.
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a Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired 

a Print your name and address on the reverse 
so that we can return the card to you 

0 Attach this card to the back of the mailpiece, 
or on the front if space permits.

1. Article Addressed to:

f3<
AUG 4 2005

f Mr Randy P. Meabon 
^Marathon Oil Company 
^l^Ol Stainpede Avenue 
Cody, WY 82414-4721

Gr

B- Received by (Printed A/amai

|tpr deiivervaddress below

10

GroundvIterProgram

3. Service Type
..... =~...'

Certified Mail  Express Mail '
 .Registered  Return Receipt for. Merchandise '
 Insured Mail  C.O.D.

4. Restricted Delivery? (Extra Fee)
2. Article Number _

7Transfer from service label,_ 0350 0005 ^3(9=1 53^7

PS Form 3811, February 2004

 Yes

Domestic Return Receipt I
102595-02-M-1540 1
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Certified Mail Provides:
o A mailing receipt

* *
 A unique identifier for your mailpiece

a A signature upon delivery 1

o A record of delivery kept by the Postal Service for two years
Important Reminders:
a Certified Mail may ONLY be combined with First-Class Mail or Priority Mail.

 Certified Mail is not available for any'class of international mail.
 NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail. 1

 For an additional fee, .a Return-Receipt may be requested to provide proof o£ 
delivery. To obtain Return Receipt service, please complete and attach a Return 
Receipt (PS Form 3811} to the article and add applicable postage to cover i\e 
fee. Endorse mailpiece ‘Return Receipt Requested”. To receive a fee waiverfor 
a duplicate return receipt, a USPS postmark on your Certified Mail receipt'is 
required.

 For an. additional fee,. delivery may be restricted to the addressee or 
addressee's authorized agent. Advise the clerk or mark the mailpiece with the 
endorsement “Restricted Delivery".

 If a postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail 
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3800, January 2001 (Reverse) 102595-01-M-1049

J
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DENVER, CO 
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US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.

£ 
CO I 0-

Sent to

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to 
Whom & Date Delivered
Return Receipt Showing lo Whom, 
Date, i Addressee’s Address

TOTAL Postage & Fees

a Complete items 1 and/or 2 for additional services. ' yin () A lya;
 items 3, 4a, and 4b. Ivlnn *- ~

a Print your name and address on the reverse of this form so that we can return this 
card to you.

o Attach this form to the front of the mailpiece, or on the back if space does not 
permit.

 "flstar) Receipt Requested’ on the mailpiece below the article number.
 Return Receipt will show to.whom the article was delivered and the date

/&).
tie.Addressed to:^

I also wish to receive the 
following services (for an 
extra fee):

1.  Addressee’sfASffiess
2.  Restricted-Delivery 

Consult postmasterjfogfee.

3. Article Addressed to: 4a. Article Number 

b. Service Type
 Registered IP Certified

 Express Mail  Insured

 Return Receipt for Merchandise  COD

7. Date of Delivery

5. Received By: 

PS Form December 1994

8. Addressee’s Address 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION VIII

999 18th STREET - SUITE 500 

DENVER, COLORADO 80202-2466
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MARATHON OIL COMPANY

ttKB

400

.800-

1000

1400-

1600.

1800:

Bore Hole: 1085.0 - 
(Size:13 3/4)

Surface Casing -
(10.0-1078.0, 00:10 3/4,

Wt:40.50)

Production Casing - 
(10.0-1975.0. OD:5 1/2,

Wt:17.00)
IC .Non Coated Tubing * 
(10.0-5211.0, OD:2 7/8, 

10:2 7/16)

Production Casing - 
(1975.0-4199.0, OD:5 1/2,

1 Wt:15.50)

Bore Hole: 6920.0 - 
(Size:9)

Uni-Ill PKR.XN • 
(5211.0-5214.0, 00:4 

29/32,10:1 15/16) 
Cmt Sqz. Nugget ports - 

(5260.0-5340.0) 
IC Tubing (5214.0-5426.0, - 

00:2 7/a, 10:2 7/16) 
Lok-set Pkr _XN - 

(5426.0-5430.0, 00:4 
29/32,10:2 7/16) 

Production Casing - 
(4199.0-6762.0, 00:5 1/2, 

Wt:17.00)

Sand Frac Upper - 
Tenaleep (6762.0-6832.0) 

TD; 6920.0 -

Frontier--

Nugget

- Dlnwoody 

Phosphoria

Tensleep -

API Code
TD
PBTD
Operator
State
County
Permit No.
TD Measured
Reservoir
Field

Tribal E-14 (EPA 0WY2829-02131)
49-013-06373
6920.0 ftKB
6920.0 ftKB

Marathon Oil Company
Wyoming
Fremont

Phos/Ten
STEAMBOAT BUTTE

Field Code
Basin
Basin Code
Permit
Spud
Finish Drl
Completion
Abandon

#3231
Op.Prop.# 16838

11/25/47
2/3/48

Location
Meridian
Twnship
Range
Section

Quarter

Wind River Top Latitude
3 North
1 West

330' FNL, 330' FEL 
SEc.8

NE NE Sec.8

Top Longitude.
Top NS Distance
Top EW Distance

Bottom Latitude
Bottom Longitude
Btm NS Distance
Btm EW Distance

Elevations
KB
Grd
KB-Grd

5651.0 ft
5641.0 ft

10.0 ft

Cas Flng
Tub Head

Item
(in)

Casing String - Surface Casing

10 3/4 in Surface Casing

Btm
(ftKB)

1078.0

Jnts ID Wt

10 3/64 40.50

Grd Thd

Casing String - Production Casing
Item
(in)

Btm
(ftKB)

Jnts ID Wt Grd Thd

5 1/2 in Production
Casinq

1975.0 64 4 57/64 17.00

5 1/2 in Production
Casing

4199.0 72 4 61/64 15.50

5 1/2 in Production
Casing

6762.0 83 4 57/64 17.00

Casing Cement
Casing String Top

(ftKB)
Amount

(sx)
Comments

Surface Casing 10.0 700 Common
Production Casing 2900.0 1000 OWS - CMT top from CBL

Perforations
Date Int

5260.0 - 5340.0
6567.0-6583.0
6589.0 - 6596.0
6762.0 - 6920.0

Zone

Nugget
Phosphoria
Phosphoria
Tensleep

Shots

4.0
2.0
2.0

Type

Sgueezed

0.01 Open Hole

Tubing String - Injection String
Item
(in)

Top
(ftKB)

Len
(ft)

Jnts ID
(in)

Wt Grd Thd

2 7/8 in IC & Non 
Coated Tubing

10.0 5201.0 167 2 7/16 6.50 J55

4 29/32 in Uni-Ill
PKR & XN

5211.0 3.0 1 15/16

2 7/8 in IC Tubing 5214.0 212.0 7 2 7/16 6.50 J55
4 29/32 in Lok-set
Pkr & XN

5426.0 4.0 2 7/16

Stimulations & Treatments
Date Type stm.userl Int stm.user2 Comments
6/8/98 Cmt. Sgz.

Nugget perfs
5260.0 -
5340.0

6/19/98 Sand Frac
Upper Tensleep

31900# 
20/40 sand

6762.0 -
6832.0

Top
(ftKB)

2866.0
5260.0
6460.0
6567.0
6762.0

TVD
(ftKB)

0.0
0.0
0.0

Formation/Horizon Tops
Formation

Frontier
Nugget

Dinwoody
0.01 Phosphoria
0.0 i Tensleep

Code frm.user3 Source

General Notes
Date I Note

11/4/99 Noticed backside pressure on well. Blew down casing and it would build 
back up to approximately 450 psi in 3-4 minutes. This pressure would 
also backflow into the vac truck. SHUT-IN WELL and Bahram Jafari of 
the EPA was notified of the condition.



MARATHON OIL COMPANY

ftftB

• • 400

. ipoo-

5.1900;

Sjr£3S5*-

In

Hr

itWP'r

5800

f*aj:V

Bore Hole: 1085.0 - 
(Size: 13 3/4)

Surface Casing • 
(10.0*1078.0, OD:10 3/4, 

Wt:40.50)

Production Casing - 
(10.0-1975.0, 00:5 1/2, 

Wt:17.00)
IC .Non Coated Tubing -
(10.0-5211.0, 00:2 7/8, 

10:2,7/16)

Production Casing - 
(1975.0-4199.0, 00:5 1/2, 

Wt:15.50)
Bore Hole: 6920.0 - 

(Slze:9)

Uni-Ill PKR.XN - 
(5211.0-5214.0, OD:4 

29/32,10:1 15/16) 
Cmt Sqx. Nugget perfs - 

(5260.0-6340.0)
|C Tubing (5214.0-5426.0, - 

OD:2 7/8, ID:2 7/16) 
Lok-set Pkr_XN - 

(6426.0-5430.0, 00:4 
29/32, ID:2 7/16) 

Production Casing - 
(4199.0-6762.0, OD:5 1/2, 

Wt:17.00)

Sand Rrac Upper - 
Tensleep (6762.0-6832.0) 

TD: 6920.0 -

-------Nugget

Date Note
11/15/99

11/17/99

General Notes (con't)

POH w/ injection equipment. Pressure tested tubing to 2000 psi, okay for
15 minutes. Pressure tested csg. to 1000 psi okay for 15 minutes. 
Confirmed no trouble with tubing or casing. Assumed packer rubbers 
were leaking.
RIH w/ injection equipment as above. Performed MIT okay to 1000 psi 
with George Baldes, Shoshone Tribal member present.______________

- Dinwoody 

- Phosphoria

Tensleep

Tribal E-1.4 (EPA #WY2829-02131)





'Steamboat Butte Field Tribal

 #2 -  

 - 
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REGION VIII
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OMB No. 2040-0042 
Form Approved. Expire] 6-30-98

Unites States Environmental Protection Agency 

Washington. OC 20460

Application To Transfer Permit

a and Address of Existing Permittee Name and Address of Surface Owner

Locate Well and Outline Unit on 

Section Plat- 640 Acres

W

State County Permit Number

Surface Location Description

1/4 of 1/4 of 1 /4 of 1 /4 of Section Township Ranga_

Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface

Locationft. from (NIS)Lina of quarter section 

and____ ft. from (E/W)Line of quarter section.

WeU Activity

____ Class I

____ Class II

____ Brins Disposal

____ Enhanced Recovery

____ Hydrocarbon Storage

____ Class III

____ Other

Lsass Number

WeU Statue 

Operating'

____Modification/Conversion

____Proposed

Type of Permit

___ Individual

Numberot-WeUa -

WeU Number

Attach to this application a written agreement between the existing and new permittee containing a 
specific data for transfer of permit responsibility, coverage, and liability between them.

The new permittee must show evidence of financial responsibility by the submission of a surety bond, or 
other adequate assurance, such as financial statements or other materials acceptable to the Director.

Certification

hcertify under the penalty of law that I have personally examined and am familiar with the information submitted in 
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 

144.32)

ns and Official Titla (Please type or print) Signaturs Data Sign ad



WELL REWORK RECORD

|llTED STATES ENVIRONMENTAL PROTECTION AGENC

WASHINGTON. OC 20460

ro^gg.

NAME ANO AOORESS OF PERMITTEE NAME ANO ADDRESS OF CONTRACTOR

LOCATE WELL ANO OUTLINE UNIT ON 
SECTION PLAT — 640 ACRES

N

i 1 1

i i i i i t

S

STATE COUNTY PERMIT n u m b e r

SURFACE LOCATION DESCRIPTION
____ 1 /4 of_____ 1 /4 of____ 1 /4 of_____ 1 /4 of Section_____  Township Ronga____ ,

LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION ANO ORILUNG UNIT

Surface

Loconon_____ft. from <N/SJ _ Lino of quarter section

and_____ft from (E/Wl_____ Lino of quorter section

WELL ACTIVITY

 Brine Disposal
 Enhanced Recovery
 Hydrocarbon Storage

Lease Namo

Total Depth Before Rework TYPE OF PERMIT

 Individual
 Area

Number of Wollo_____

Woll Number

Total Depth After Rework

OatQ Rework Commenced

Date Rework Completed

WELL CASING RECORD — BEFORE REWORK

WELL CASING RECORD — AFTER REWORK (Indicate Additions and Changes Only)

Casing Coment Rortorotiono Acid or Frocturo

Treatment RecordSUo Dcoth Sodui Typo From To

—

DESCRIBE REWORK OPERATIONS IN DETAIL 

USE ADDITIONAL SHEETS IF NECESSARY

WIRE LINE LOGS. UST EACH TYPE

Log Typos Logged Intcrvoto

CERTIFICATION
/ certify under the penalty of law that / have personally examined and am familiar with the information 
submitted in this document and all attachments and that based on my inquiry of those individuals 
immediately responsible for obtaining the information, / believe that the information is true, accurate, 
and complete, lam aware that there are significant penalties for submitting false information, including 
the possibility of fine and imprisonment. (Ref. 40 CFR 144.32).

EPA Fo j t o  7S20-12



'S'EPA

UNITED STATES ENVIRONMENTAL PROT|

WASHINGTON. OC 204i

ooroved UM8 ,V0 i^4C-OQJ2 jiocrOYti

AGENC'.

PLUGGING AND ABANDONMENT PLAN
NAME ANO AOORESS OF FACILITY NAME AND AOORESS OF OWNER/OPERATQR

LOCATE WEU. ANO OUTLINE UNIT ON 
SECTION PLAT — 640 ACRES

W

N

! ’ | |

I I I

I I ['

I I I I I I

I I I

I I I

I I I

I- ! |

I I I I I I

III

I I I

I I I

l I I

i i i

I I I

I I I 

l I l

  

  

I I I   

STATE COUNTY PERMIT NUMBER

SURFACE LOCATION DESCRIPTION
1 /4 of 114 of 1 /4 of 1 /4 of Saction Township Range_

LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION ANO DRILLING UNIT

Surface 
Location . ft. from (N/S)_____ Lina of qoartar section

and ft. from (F /W| I ina of Quarter aaction
TYPE OF AUTHORIZATION

 Individual Permit
 Area Permit
 RuL

Number of Wells__

Lease Name

WELL ACTIVITY

 CLASS I
 CLASS II

 Brine Disposal
 Enhanced Recovery
 Hydrocarbon Storage

 CLASS III

Well Number

CASING AND TUBING RECORD AFTER PLUGGING

SIZE WTlLfl/FT) TO BE PUT IN WEU IPT) TO BE LEFT IN WEU. IFT1 HOLE SIZE

CEMENTING TO PLUG ANO ABANDON OATA: PLUG *1 PLUG 02 PLUG *3 PLUG 04 PLUG 05 PLUG 08 PLUG 07

1212s of Hole or Pipe in which Plug Will Be Placed (inches)

P&epth to Bottom of Tubing or Drill Pipe (ft.)

Sacks of Cement To Be Used (each plug)

Slurry Volume To Be Pumped (cu. ft.)

Calculated Too of Plug (ft.)

Measured Too of Plug (if tagged ft.)

Slurry Wt. (Lb./Gel.)

Type Cement or Other Material (Class III)

METHOO OF EMPLACEMENT OF CEMENT PLUGS- 

tZH The Balance Method 
 The Oump Beiler Method 

D The Two-Plug Method 
D Other

UST ALL OPEN HOLE ANO/OR PERFORATED INTERVALS AND INTERVALS WHERE CASING WILL BE VARIED III tny)

From To From To

Estimated Cost to Plug Wells

CERTIFICATION

certify under the penalty of taw that I have personally examined and am familiar with the information 
submitted in this document and all attachments and that, based on my inquiry of those individuals 
immediately responsible for obtaining the information, I believe that the information is true, accurate, 
and complete, lam aware that there are significant penalties for submitting false information, including

the possibility of fine and imprisonment. (Ref. 40 CFR 144.32)

NAME AND OFFICIAL -TITLE /P/oete type tv print/ SIGNATURE DATE SIGNED

-



^EPA PLUGGING RECORD

UNITED STATES ENVIRONMENTAL PROTECHUN AGENC1
WASHINGTON. OC 20460

"w m' vTdi -a Ou s S ;~:u ~7 .

NAME ANO AOOHESS OF PERMITTEE HwMl a n d  a GGRISS 0f 22M(n Iin g  CGMPtNi

LOCATE WELL ANO OUTLINE UNIT ON 

SECTION PLAT — 640 ACHES

STATE COUNTY PERMIT NUMBER

I I I

I I 
J___L

SURFACE LOCATION DESCRIPTION 

V. OF V. OF SECTION TOWNSHIP r a n g e

LOCATE WELL IN TWO OIRECTTONS FROM NEAREST LINES OF QUARTER SECTION ANO ORILUNG UNIT 

SuHsco
locution __ !l  from IN/S) ___ Lino ol quarter aoction 

im  T from IE/W1 Lino of ouoner lection

TYPE OF AUTHORIZATION OwicriNj  null ui» ip nrcn uio rtelo d Io u o  
ootpcp Dtoti la latrodaic^ It Intn tno Colo

 Individual Permit 
O Aroa Permit

 Hula

Numoer of Wells___

Lease Namo

CASING ANO TUBING RECORO AFTER PLUGGING

STZS WTHB/FD |T0 8gfVnw WEU (Pn fro BE LEFT INWELUml HOLS SIZE C CLASS B 
C a#wo Oisecaol
Q CIWMttofl fioCBmjry
C Hvprecsfoofi Stefo^o 

QCUUIfl

wffrxoo o p gM^Acn>wm*T o*» o mo w t  pu »c j  

CjTho floumco Motnsd'

CEMENTING TO PLUG ANO A8ANOON OATA: PLUG *1 PLUG PLUG BA PLUG MS PLUG Be PLUG *7

Moio or Pioe »n wmcfl Plug Will 80 Placod (irtcnoil

ro Bottom of Tubtng or OriH Prpo (ft.)

5cau of Comom To 80 Used (eocn olug)

Skimr Volumo To Bo Pumocd (cu. ft.J

Gtteuiotod Too of Plug (ft.)

Mcasurod Too of Plug (if taggod ft.)

Skcrrv w t . (LUyGoU

T>mo Comom or Otfter Mo tonal (Clou lit)

UST ALL OPEN HOLE A.NO/OH PEPPORATED INTERVALS

Prom To Prom

jigruure of C«a«nter or Auwomrt fteoresenticw* Signature of EPA 8«crei«ncitlto

CERTIFICATION
I certify under penalty of law that this document and all attachments were preoared under my 
direction or supervision in accordance with a system designed to assure that Qualified person-
nel prooerly gather ana evaluate the information suomitted. 3ased on my inouiry of the person 
or persons who manage the system, or those persons directly responsible for gathering the 
information, the information suomitted is, to the best of my knowledge and belief, true, 
accurate, and ccmolete. [ am aware that there are significant penalties for suemitting false
information, including the possibility of fine and imprinsonment for knowing violations.

40 

NAME ANO OFFICIAL TITLE IPIaota mo or pnmi SIGNATURE  SIGNED


